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’} A MICHIGAN DEPARTMENT OF STATE
BUREAL OF ELECTIONS

ORIGINAL OR AMENDED
STATEMENT OF ORGANIZATION FORM FOR CANDIDATE COMMITTEES
1. Committee ID #: 10, REPORTING WAIVER REQUEST: If the committee does
not expect to recelve or expend in excess of $1.000 in an election
2, Type of Filing: and chacks this box, the filing requirement of pre, pest and annual
Original campaign statements Is waived. The Reparting Waivar will bs
Anendment to It £ Dat : autornatically lost if the commitiee exceeds the $1 ,000 threshold.
ent to : . Date:! L
endm ems: —— 41. Name and Address of Depositaries or Intended Depositories
3. Full Name of Committea {must include Candidate’s first of committee funds, (Michigan Bank, Credit Union-or Savings & Loan

e

and last name): K—cw Po s+ for 4 vy [ 8o n-'{ Association)
a. Official Depository
4a. Candidate Full Name (Last, First, M.L):

5% fenpert 0. '
Jf::, Po!iﬁca??r;:ib (if appicable): Ftrs? S dole  Bay, 6

e o p AT o
o 78 : 2 o
4¢. County of Rezidence: po " é I 35 H' d ;5 . t‘@;{;ﬁ%ﬁy@ Ll
neg b. Sacondary Depository o (;;}'5’
4d. Office Sought (Check one}: _ Vo
DGovernnr D Lt. Governor D State Senator
D State Rep. ) _._ Sec. of State D Attorney Gen. :
D State Bd, of Ed. | | UofM Reg. MSU Trustes 12 DThis item appiias only fo Gubernatorial Candidate
WSLU Gov, | |Supreme Court Appeals Court | Commitiees: Check if this committee intends to seek qualifylng
Clrcult Court [ District Court Probate Court contributions or make quallfylng expendifures.
[] Municipal Coust 13. ELECTRONIC FILING: This item applies to cammittees that flle with
Local ar other please specify. ém He vilew Se Aot Bun vA | the Michigan Department of State Bureau of Elactions only and doas not
) . Mmem ey apply to Ballot Question Committees that file with the County Clark's
4e. District/Clrcult # or Jurisdiction: offico.
] o
5. Date Committee was Formed. _J'_l'_a‘.!..ﬁ— The Campaign Finance Act requires sny committea that flles with the

< . 5% P77 90 Secretary of State ang spends or recalves $20,000 In the preceding calendar
6a. Committee Phane #: i—z——f 74 year OR expects to spend or racalve §20,00D In the current calendar year to
file campeign stetements electronically. MERTS Plus sofiveare is provided to

6b. Committee Fax #: you free of charge to assist you in masting this requirement.

6c. Committee E-mall Address; _{Len 57 @ wiowwey, ‘“r' 3 . -
Commiittea spent or recsived or expacts to spend of receive
6d. Committee Website Address: excess of 520,000 and is reguired to file electronically.

7a. Complete Comm. Mailing Address (May be PO Box): = OR **
30319 yale, S clairs fereS mI o 4oy [ Jcommittee did not spend or receive or does not expect to spend’
. of recaive in excess of $20,000 and would like to file electronically
voluntarily.
7h. Completa CW. Street. Address {(May not be PO Box): 14. Verification: |We certify that all reasonable diligence was used
*03i9 ygle , P el g hoveS wmI 4 $05) in the preparation of the above statement and that the contents are

true, scourate and complete to the best of my/our knowledge or
belief, If filing alactronically, we further agree that the signatures
below shall serve as the signatures that verlfy the accuracy and
: c . complateness of each statement filed electronically by the committee,
B. Treasurer Name a_nd homplete Address (We certlfy that all reasonable diligence Wil be used in the
Tennirer (0AYS preparation of each statement electronically filed by this commitiea
i AN _ and that the contents of each statemient will be true, accurate and

-~ €5ty brsple 5 Fo s i"’wsl I | complete to the best of myfour knowledge or belief, (Sign Name

Yyoe! and Date)
Phone #: !
o 1 Jo
e S Jog

9. Designated Record Keeper Name and Complete Address:
Flnn Eo Pﬂ §F
20319 yate , $* Lloly Shore S ,mE g g,
Phone #: eyt 7272 9054

E-mail Address:

Dasinated Record Keaper (Required only i fling elactronically)
03/03/08 MON 10:532 [TX/RX NO 7085]



